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and patience to wait for it, very sure to come. Those of us who are 
connected with the administrative staff of the training school realize 
that our burden of responsibility is so great, because it is a threefold 
responsibility; a responsibility to the pupil whose thorough grounding 
in all that is essential for the nurse before entering the profession (in¬ 
struction which might well extend over a period of eight months, un¬ 
hampered by the hospital service) is dependent upon us; a responsibility 
to the public who have the right to expect certain standards of young 
women holding diplomas and registered by the state; a responsibility 
and a very great responsibility, to the patients of the hospital with 
whose care and treatment the instruction to be given the nurse should 
not interfere. 


THE ORGANIZATION OF NURSES’ CLUBS AND DIREC¬ 
TORIES UNDER STATE ASSOCIATIONS * 

By REBA THELIN FOSTER, R.N. 

Johns Hopkins Hospital Alumna; Association, Baltimore 

There is no doubt that the idea of central registries for nurses is 
gradually gaining acceptance, in spite of the almost incredible opposition 
among nurses themselves. A nurse who has devoted much time and 
thought to the subject tells nre that this opposition comes from three 
classes: first, those who have an established practice, and who therefore 
consider the registry unnecessary; second, those who have become con¬ 
vinced of the advantages of the registry, but having once opposed it are 
obstinately determined not to give in; and third, those who are either too 
busy or too indifferent to bestow any thought on the question but who, 
by their inertia, combine with the others to prevent the taking of effec¬ 
tive steps to secure central registries, and who should wake up to realize 
what their indifference costs. 

All three of these classes arc tacitly acknowledging the need of 
central registries by their constant call on the hospital registries to help 
them out in an emergency requiring another nurse, also by their random 
search through the town for what is needed. As an example, a nurse 
finds that her skilled care is no longer required by a patient whose cir¬ 
cumstances do not warrant his paying the usual charge, but w'ho is still 
too ill to be left without an attendant. She telephones to her hospital 
or to a small hospital whose nurses charge less than the regular price, 

* Read at the Eleventh Annual Convention of the Nurses’ Associated Alumna;, 
San Francisco, Cal., May, 1908. 
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“ Can you send a nurse who can meet these conditions, etc. ? ” thus plac¬ 
ing an added burden on the already too busy superintendent—a duty 
which should be performed by the registrar of a central registry, and 
performed by her with much ease from her list of eligible persons for 
such work. 

One might add to the classes above a fourth class of obstructionists, 
those nurses who belong to a hospital of the first rank and to whom caste 
means a great deal. These draw their skirts aside and are not willing 
in the least to become a member of a democratic registry. They are 
already members of a democratic profession and forget that nursing 
standards are raised not by exclusion but by education. If certain 
schools are really of such great worth they have no reason to fear the 
intrusion of graduates of other schools. The standard of nursing under 
state societies will never be put below a point that is compatible with 
every good thing desired by these nurses; they themselves can keep it 
where their actions demand it shall remain. Not to lend a hand to the 
weaker sister is hardly a part of a nurse’s professed attitude in life. 

A nurse would always continue to be known as a graduate of her 
own school, and the public would have in every instance the right of 
choice. The thing would be systematized and conducted with exact 
fairness; and the small hospital nurse, too (of a certain standard) need 
not feel the overshadowing of the greater school. This would be cared 
for with other questions. In the discussion that is to follow this paper, 
one hopes the nurses will speak freely of their objections to central regis¬ 
tries, and that the favoring nurses will be no less alert to bring out all 
the good points. These are numerous to the nurse as well as to the 
other side, the public. One may be mentioned, and that is the advantage 
to the nurse who begins practice in a new city—into which predicament 
any one of us may fall. To such a one, whose visits to various registries 
and many physicians have heretofore brought forth only hope deferred, 
a central place where her credentials would be recognized and her stand¬ 
ing at once be given her, must secure for her a feeling of immediately 
being on firm ground, even though there should be a necessary period of 
waiting for a case. 

I need not dwell upon the benefits a central directory would put 
within reach of patients and their families. The promptness with which 
a nurse could be secured, the opportunity for getting the nurse best 
suited to a case, the guarantee afforded that the nurse is really what she 
claims to be—these are so obvious as scarcely to require mention. 

One can also see at a glance the advantages to physicians. They 
themselves have been so quick to see them that they were among the first 
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to organize central registries, and in Philadelphia and Boston their medi¬ 
cal libraries are supported by the profits of such institutions. We have 
read of the nurse’s lost opportunity in Orange, New Jersey, and phys¬ 
icians in other cities are considering the same idea. If nurses do not 
of themselves establish central registries with workable regulations based 
on nursing needs, the medical men of the country will bring these regis¬ 
tries into existence very soon and very extensively. Doctors want them 
and doctors have the power to establish them; and the public is begin¬ 
ning to demand something different from the present arrangement 
whereby the patient waits untended while perhaps seventeen different 
registries are visited or called by telephone before a nurse is secured. 
Nurses are out to serve the sick, or they are not. We may evade the 
issue but the people do not evade it, and we may as well stand up and 
face what is before us. With both doctors and public against our 
unworthy attitude, we inevitably must lose. Better go down honorably 
than be forced down. 

I have accounts of several central registries managed by nurses: 
the Boston Nurses’ Club, the Trained Nurse Association of Denver, the 
Nurses’ Registry in Lansing, Michigan, the Central Registry for Grad¬ 
uate Nurses in the District of Columbia, and a new one is just being 
started in Pasadena, California. It is not the purpose of this paper to 
go into their methods; suffice it to say that they are all well supported 
by both nurses and doctors. What I wish especially to touch upon is 
the part the state society can play in the matter. Here is a body, organ¬ 
ized by representative nurses of the state to regulate nursing affairs, 
and it would certainly seem one of its functions to supply a central place 
where its members could be found registered on call, regardless of 
training school or alumna? association. And not only its own members, 
but any one desiring to nurse who could show the proper credentials 
should here be registered,—attendants, orderlies, male nurses, etc.— 
whatever the patient or physician may need, which brings us again to 
the important issue still far from settlement, our duty to the public 
which has endorsed and passed our state bills, our bulwarks of defence, 
under which precious rights are assured to us. Our present registries 
supply nurses to the wealthy, our district associations supply them to 
the very poor, the hourly nurses help those cases who do not require 
constant attendance, hut what is there for the great mass of patients 
in that class to which most of our own relatives and friends belong? 
They are not at all taken into account, and we know that we are not 
doing our duty to them when we leave them to the untrained care of 
the members of their own families; we know we are not doing our duty 
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by them or by the nurse when we send them a nurse at full price, leav¬ 
ing it to her discretion to reduce her charge or stay for a time without 
charge should she consider them really unable to pay. This, until it 
becomes an established thing in nursing to fit the cost to the patient’s 
income, is exceedingly embarrassing to both nurse and patient. 

A sliding scale of charges to meet the various needs of various people 
seems to me the most important question before nurses to-day, and if 
we do not make some concerted effort towards effecting it for the public 
good, our societies deserve the appellation sometimes given them of 
“nurses’ trusts.” 

The state society seems the body most fitted in every way to under¬ 
take such a delicate and difficult task. It knows the whole field, is 
guided by wise heads, nurses of experience who think and who represent 
all the nurses of the state; if there are those who feel that their interests 
are not represented it is doubtless because they are too indifferent to 
be present at the meetings, or to accept nominations on committees to 
work in any way with their fellow nurses. Its Credentials Committee 
already has the information necessary to protect a patient against the 
false claims of a nurse; another special committee could be empowered 
to protect a nurse against those who would abuse the privilege of reduced 
rates. A request for such rates could be referred to it for investigation, 
the abuse of the privilege reported, and the society could then deal with 
the case as its members deemed fitting. 

But how to determine this sliding scale presents at present the 
difficulties of any new big proposition. It must be most carefully 
considered, and it will be considered at this meeting in another paper. 
Some registries have tried the experiment of taking a nurse from the 
bottom of the list (providing of course she has signified her willingness) 
with the understanding that when she receives a regular call the patient 
is to give her up and accept another nurse. I understand that this has 
not been successful. Then comes the proposal that recent graduates 
should accept a lower price than those who have been nursing steadily 
for years and have gained a knowledge of their work that makes them 
worth far more than a young nurse. Speaking of this, a prominent 
physician said to me not long ago, “ Your profession differs radically 
from any other profession that I know of. What doctor or lawyer on 
receiving his diploma expects to command at once the highest salary 
that can be received? He has to prove his worth, to establish his 
practice, and his ambition naturally leads him to take advantage of 
every opportunity to improve his skill and his knowledge, so that advanc¬ 
ing years will not only bring him increased remuneration but make him 
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feel, in the esteem of his clients, that his work has been worth while.” 
“ I am called the ‘ friend of nurses,’ ” he continued, “ and I want to 
say that you nurses have a problem before you. By thus fixing the 
same rate for all nurses you seem to discourage an effort at improvement; 
a nurse feels that her salary is secure and unless she is very ambitious 
she settles into a rut; she does not go back to her training school occa¬ 
sionally, or to other training schools, to learn the newer or different 
methods, and one not far distant day she may wake up to find she is a 
back number, that her calls are fewer and fewer, and she must either 
accept a smaller salary or drop out altogether.” Now we nurses all 
recognize in this a certain truth. We are told that physicians some¬ 
times ask for “recent graduates”; but investigation will show that 
what is meant is a nurse who knows the recent methods of nursing 
a particular case. I think that not many of us would prefer to entrust 
our nearest and dearest when very ill to a nurse without experience 
beyond the training school. Until time and circumstance have ham¬ 
mered in the lessons of the training school and until life itself has 
given her its training in how to meet the complications of society, the 
needs of various households, and has polished off the crudities—until 
she is sure of herself—she cannot be of the same value as a nurse who 
has withstood all the tests and benefited by many a hard and weary 
lesson. If now and then an especially brilliant personage, quite new, 
comes into the arena, the public and its doctors will soon find her out; 
she need not feel she will be kept from her just deserts. 

The central registry, under the state society with the full con¬ 
currence of the representative nurses of the state, presents at once a 
regulating medium for a proceeding so radical as the breaking up of 
established rates for nurses. I doubt that the public could be got to 
submit to it in any other way. What otherwise would be surely the 
work of years, and through much chaos, could then be brought about 
with great effect in a short while. The exceeding justice of a sliding 
scale would seem to commend it immediately to nurses. Indeed, it is a 
matter of surprise that any other way was ever used. The present 
system is simply a hampering regulation of early days that now we 
have outgrown. 

When the central registry under the state association shall have 
taken in hand the matter of charges it can better also regulate a nurse’s 
hours on duty. We give to the public what it wants and is entitled to, 
and it looks with greater favor on our just demand for reasonable 
hours of work. 

Under the state society, in various localities, might grow up nurses’ 
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clubs and living places. In fact, a host of benefits should arise from 
the united and thought-out plans of such bodies of women, interested 
in the good of all. 

And looking farther ahead to that happy and not impossible future 
when our central registry will be not only self-supporting but remunera¬ 
tive, one hopes that when it is found that a patient needs the most 
skilful nursing and yet is unable to pay for it, he may have a nurse 
furnished by the registry at a charge within the patient’s means, the 
difference being made up to the nurse by a fund supplied through the 
state association, taken from its profits or as the bequest of charity. 
Then it would truly seem as if we were at last redeeming our pledge 
to furnish adequate nursing care to the public in illness. 


WORKING FOR OUR LIVING * 

By GRACE HOLMES 

Graduate of the Wisconsin Training School, Milwaukee, Wisconsin 
(Discussion of the preceding paper.) 

It is said that when a speaker sits down leaving half his audience 
on their feet, it is a sign that he has made a good speech. When Mrs. 
Foster sent me her paper to read, and I had finished it, the entire audi¬ 
ence was on its feet. I was excited! When that sliding scale comes 
under discussion I can’t keep still. 

My first quarrel is with the very words. Why do we talk about a 
sliding scale? Why do we want a sliding scale? 

The sliding scale, if I am rightly informed, means charging more, 
or charging less according to the kind of work or the financial possibili¬ 
ties. There will always be certain classes of work that will pay above 
the schedule, and certain nurses who will charge more, and that is 
right, but it is not what is meant by the sliding scale. The scale could 
slide up only when the patient is a wealthy one, and we all know that 
wealthy patients are not in the majority in the general rank and file of 
our cases. 

Is it our object and purpose to secure more employment for nurses 
or more skilled nursing for the people? If w r e are trying to devise a 
plan whereby we can secure more work for nurses, then we may block out 
any scheme that seems good to us—but that is not the ostensible reason 
for all this discussion. Our avowed object is to secure skilled nursing 

* Read at the Eleventh Anrfual Convention of the Nurses’ Associated Alumnae, 
San Francisco, Cal., May, 1908. 



